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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2013

Jodi for Council

Street Address City State Zip Code
27 Harper Ct Bristol ) 06010
(mm/dd/yyyy)

7 1110312015 City Council

M | Last Suffix
Jodi Zlis Gagne
O Tanuary 10 filing {O7th day preceding primary (O 7th day preceding referendum O/nitial Contribution or Disbursement
{PACs ONLY)

O April 10 filing (30 days following primary {45 days following referendum O Amendment o
® July 10 filing (O7th day preceding election O Deficit Type of Report:
(O October 10 filing O12th day preceding election (O Termination

(State Central Committees Only)
Ozopﬂ4 Homu;l;ldepegglx:g)gendﬂme (045 days following election

not held in November

Beginning Date Ending Date

04/01/2015 thrn  06/30/2015

1 hereby certify and state, under penalties of false statement, that all of the information set forth on this Hemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

./

Gary J Klemyk Jr 07/06/2015

TREASURER OR éEP‘ﬁY TREASURER ( (s AT¢RE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have Imowzngly and will) fzdb/ vzolaz‘ed any provzszons of the campaign finance statutes
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

SUMMARY PAGE TOTALS
COLUMN A COLUMN B
This Period
11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period 0
13. Contributions Received from Individuals (Sections A and B) 1690.00
14. Receipts from Other Committees (Sections C1 and C2) 0
15. Other Monetary Receipts (Sections D through K) Y
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0
16¢. Total Purchases of Advertising—Program Book or Sign (Section 1.3) 0
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 1690.00
18. Subtotals (add totals in Line 12 + 17 in Colunmn A; and in Line 11+ 17 in Colnmn By | 1690-00
19. Expenses Paid by Committee (Section P) 56.65
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) | 1633.35
21. In-Kind Donations not Considered Contributions Received (Section L4) 0
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0
23. In-Kind Contributions Received (Section M) Y
24. Refupdable Deposit to Telephone Company (Section N) 0
25. Loan Balance 0
25a. + Loans Received (Section D) 0.
25b. + Interest and Penalties on Loan Y
25c. = Payments on Loan 0
25d. Total Outstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 186.42
27. Expenses Incurred on Committee Credit Card (Section R} 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0
n
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Jodi for Council July 10 Filing

$0

Last Name First

Williams Wayne
Residential Street Address City State Zip Code
39 Oregon Ln Kimberly City MO | 65686
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Ores @ _ 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state confractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # of govenment the contract is with: OExecuﬁve OLegislative
Method of Contribution: Date Received Aggregate Confributions

Ocash @Personal Check {Credit/Debit Card (Payroll Deduction OMoney Order | 05/13/2015

Last Name {First M
Zlis John P
Residential Street Address City State Zip Code
82 Robertson St Bristol CT | 06010
Principal Occupation N Name of Employer
Retired
[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, ]| Amount of Contribution
or dependent child of a Iobbyist? No does contfributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyes @®No 200.00

[s this confribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
svent reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: o Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
QOcash @Personal Check {Credit/Debit Card {OPayroll Deduction {OMoney Order | 05/20/2015
Last Name i First MI
Carrier Jake
Residential Street Address City State Zip Code
19 Winston ct Bristol CT | 06010
Principal Occupation { Name of Employer

Contractor JFC Endeavors, Inc

Is contributor a lobbyist, spouse, Yes | If confribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No |} does confributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Oves @0 50.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section 1.1? No Ifyes, indicate which branch or branches No
Ifyes listEvent# __ === of government the contract is with: O Executive {D1Legislative
Method of Contribution: Date Received Aggregate Contributions

OCash @Personal Check ()Credit/Debit Card ()Payroll Deduction (OMoney Order | 05/18/2015
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July 10 Filing

Name of Committee

Name of Treasurer

Address Is this contribution associated withan (Dyes ONo Amount of Contribution
event reported in Section 1.1?
Ifyes, listEvent#
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan () Yes (QNo Amount of Contribution
event reported in Section L1?
Ifyes, listEvent #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes (QNo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City Date Received Aggregate Contributions

Name of Committee

Name of Treasurer

Address City State Zip Code
: Expenditure #
Date Received (1.';‘1’;0 ) abe}e ! Payment Type Amount of Receipt
OReimbmsement for shared expense OSurplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
: E: itnre # .
Date Received ,m‘z ) Payment Type Amount of Receipt

O Reimbursement for shared expense OSurplus Distribution

Description




Jodi for Council

July 10 Hiling

Date of Receipt

Source of Loan:
OBank Q) Candidate O Individual Q) Other
Committes
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor {if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate () Individual ) Other
Committee )
?trcet Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate O Individual (QOther
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Vame of Entity

Stroet Address Date Received Amount Received
lity State Zip Code Aggregate Contributions

Vame of Entity

street Address Date Received Amount Received
lity State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
lity Zip Code Aggregate Contributions
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Jodi for Clouncil B July 10 Filing

Date of Receipt Is this fransaction associated with an ‘es  Ifypes, list Event # Amount
event reported in Section L.1? No

Date of Receipt Is this transaction associated with an es  Ifyes, list Event # Amount
event reported in Section L1? No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

Date of Receipt Is this fransaction associated with an Yes Ifyes, list Event # Amount
event reported in Section 1.1? No

Date of Receipt Date of Receipt

Amount

Sate of Receipt Method of payment: Amount
Ocash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
Ocash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
Ocash O Personal Check QO CreditDebit Card

Date of Receipt Method of payment: Amount
Ocas O Personal Check O Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission

1 .-

for deposit in the General Fund.




Jodi for Council

July 10 Filing

Name of Institution Date Received Amount
Street Address City ’ State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code

= Description
Name Date of Transaction \mount Received
Street Address { City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

Total Loans Received this Period (Section D) 0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
Total Amoﬁnt Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0

0

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +
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Event # Description
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Was this a fundraising event?

Date of Event Letter

06/04/201 Att Fundraiser at candidate’s residence @ves Oro
Location: Street Address City State Zip Code
1192 Hill St Bristol CcT 06010

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

@Y&s (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONo

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
@ and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?7

OYes (Ifyes. enter Total Receipts here.)

_@No

—

Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
@ or on a Sign and complete required information.)
No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

Event #
Date of Event

OYes (If yes, enter Total Receipts here.)

ONo

Was this a fundraising event?

OYGS ONo

Location:  Street Address

City State Zip Code

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

OYeS ({fyes, go to Section LS In-Kind Denations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONo

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $160?

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
O and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated iterns
with purchases from an individual of up to $100?

6Yes (If ves, enter Total Receipts here.)

O No

— |3

Subpart 2: (Party Committees, Municipal Candidates and Political Commiittees other than Exploratory Commiittees)

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

ONo

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

OYes (If yes, enter Total Receipts here.)

Ono
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Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small |
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

Jodi for Council July 10 Filing |

Name of Purchaser Purchase Made By:

OBusiness Entity O Other

Olndividua]/Scle Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase}] Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity  Q Other

QO mdividual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

(O Business Entity Q other

OIndividuaI/ Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity () Other

O Idividual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Name of Purchaser Purchase Made By:

OBusiness Entity O Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
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Jodi for Council

July 10 Filing

Name of Donor

Jodi and Steve Gagne

Street Address

1192 Hill St

City
Bristol

State Zip Code

CT 06010

Donation Given By:

O Business Entity
®@ individual

O Sole Proprietorship

Description of Donation
Use of home

Date Received

6/4/2015

Event #

060415A

Aggregate Value for this Event

0

Fair Market Value of Donation
0

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
(OBusiness Entity
Omdividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
Omdividual
O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
(O Business Entity

Qmdividual
O Sole Proprictorship

Description of Donation

Diate Received

Event #

Aggregate value for this Event

Fair Market Value of Donation
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Jodi for Council

July 10 Filing

Name of Host Is this event supporting more than one candidate or
committee? ) Yes (QNo
If yes, complete temization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—ail hosts Aggrepate Value of all Events—ihis host/candidaty
Name of Host Is this event supporting more than one candidate or
committee? (QYes O No
Ifyes, complete Itemization in Addendum 1.5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? (QYes ONo
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Vatue of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event ing more than one candidate or
committee? {)Yes {(JNo
Ifyes, complete Itemization in Addendum 1.5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggrepate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
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Name

valued at more than $5,000? O Yss ONo

Is this contribution associated with an
event reported listed in Section L1?
Ifyes, list Event #

Last Name of Individual

JYes
No

Yes | Is contributor a principal of a state contractor or prospective state contractor?
No Ifyes, indicate which branch or branches

8

of government the coniract is with: O Executive OLegislaﬁve

Street Address City State Zip Code
Type of contributor: @ommjttee Date Received Aggregate Contributions Description of In-Kind Contribution
OIndividual / Sole Proprietorship O)ther ‘
: . 7, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
I tributor a lobbyist, se, Yes y . . p N g e P >
Osrgc;np endlénofcz;]i;,d o?a loi)l;)o\irlis:‘? 8 No | does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
o valued at more than $5,000? OYes ONO of this Contribution
Is this confribution associated with an Yes | Iscontributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
es, vent of government the contract is with: xecutive gislative
Ifyes, list Event # f t th is with E i Legislati
Name
Street Address City State Zip Code
Type of contributor: @ommjﬁee Date Received Aggrepate Contributions Description of In-Kind Contribution
OIndividuali Sole Proprietorship @ﬂ]er
s contributor a lobbyist, spouse. Yes| Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a Iobbvis‘t"? No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
o valued at more than $5,000? O Yes O No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? (es
event reported in Section 11?7 No Ifyes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with: O Executive OLegislaﬁve
Name
Street Address City State Zip Code
Type of contributor: @ommiﬂea Date Received Aggregate Contributions Description of In-Kind Contribution
O ndividual / Sole Proprietorship Other
Is contributor a lobbyist, spouse, Yes| Ifconfribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution

Date Deposit Made

Residential Street Address Cil State Zip Code
v ® Amount of
Deposit
Name of Telephone Company
Street Address Zip Code
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Revised Jan 2015
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Name of Payee

IV. EXPENDITURES (Sections P—T)

uly fling

Date of Payment

Page 13 of 17

Method of Payment:

O Check #

Staples 06/04/2015
Street Address City

871 Farmington Ave Bristol

Purpose of Expenditure Description Event #

¥ 0de) pifice Copies for Contribution forms 060415A
Expenditure # Type of Expenditure (Iemization in Addendum P Required unless “None of the below* is checked)

(if applicable)

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

O Coordinated withont reimbursement songht (in-kind contribution)

anizationl 04 OB OcOp

Name of Payee Date of Payment Method of Payment:
Maple End package Store 06/17/2014 Qcheck#
Debit Card
Street Address City State Zip Code
192 North St Bristol CT 06010
Purpose of Expenditure | Description Event # Amount
by code) .
7% FNDR Home Fundraiser on 6/4/2015 060415A 53.14
](“?;Pef;@i;ﬁ # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
applicable)
None of the below
Coordinated with reimbursement sought Goint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O OrganizationQa Q B Oc Op
Name of Payee m Date of Payment Method of Payment:
Check #
Obpeitcad _QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
I(F;r‘iper;gﬁaf;’l}“; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
applicable
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) Organizatiol{ ) A 80cO p
Name of Payee Date of Payment Method of Payment:
QO Check #
Q Debit Card  QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?}?ef;d:t:;‘i # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
applicable]

None of the below
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

o Independent
() Organization(O)a O)YB OQc O b




Jodi for Council

July 10 Filing o

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Ts reimbursement claimed?
BJ's 06/03/2015 Q Yes ® Mo
Street Address City State Zip Code
75 Spring St Southington CT 06489
Purpose of Expenditure Description Event # Amount
Ty cod .
24 ENDR | Home Fundraiser on 6/04/2015 060415A 141.99
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Harvest Bakery 06/04/2015 O Yes @ No
Street Address City State Zip Code
84 Farmington Ave Bristol CT 06010
Purpose of Expenditure Description Event # Amount
; code) .
&7eod ENDR | Home Fundraiser on 6/4/2015 060415A 9.15
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Stop and Shop 06/04/2015 O Yss @ No
Street Address City State Zip Code
597 Farmington Ave { Bristol CcT 06010
Purpose of Expenditure Description Event # Amount
d .
v code) ENDR Home Fundraiser on 6/4/2015 060415A 35.28
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
QO Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
by code)
Name of Payee (Name of Vendor, Persor: or Entity who candidate paid directly) Date of Payment Ts reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Deécliption Event # Amount

by code)

186.42

186.42




odi for Counci

Name of Issuing Institution

uly 10 Hiling

Type of Credit Card:

OVisa

OMaster Card (O Discover (QAmerican Express (QOther:

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
by code)
fyxiz}igg # Type of Expenditure (ltemization in Addendum R Required unless “None of the below” is checked)

e,

None of the below
Coordinated with reimbursement sought (oint expenditure)
(O Coordinated without reimbursement sought (in-kind contribution)

Independent

OrganizationQOa OB Oc Op

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
fmdggﬂ Type of Expenditure (Ifemization in Addendum R Required unless “None of the below* is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) O Independent

(O Coordinated without reimbursement sought (in-kind contribution) O organizationOn OB Oc Op

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by code)
%ff;;}if,bm}j # Type of Expenditure (Htemization in Addendum R Required unless “None of the below" is checked)

None of the below
Coordinated with reimbursement sought (oint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O Independent

O()tganjzaﬁch OB Ck OD




Jodi for Council

July 10 Filing

Jame of Creditor Date Incurred
street Address City State Zip Code
urpose of Expenditure  § Description Event # Amount Incurred
ay code) {Estimate or Actual)
;\?ef;‘_ﬁat;lf‘; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
applicable
None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) O Organization:
I ) gaizationOA OB OC QP
D Coordinated without reimbursement sought (in-kind contribution) O O

Jame of Creditor Date Incurred
itreet Address City State Zip Code
wurpose of Expenditure | Description Event # Amount Incurred
sy code) {Estimate or Actual)
Sxpenditre # Type of Expenditure ftemization in Addendum S Required unless “None of the below* is checked)
f applicable) ‘ype of Expenditure (Ifemtization in equire: one of the is checke

None of the below O Independent

Coordinated with reimbursement sought (oint expenditure) @) OrganizationOA (OB Oc opr

O Coordinated without reimbursement sought (in-kind contribution)

Jame of Creditor Date Incurred
itreet Address City State Zip Code
urpose of Expenditure Description Event # Amount Incurred
sy code) (Estimate or Actual)
:f}gﬂ’;i‘atl‘]‘;‘; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
[ e

QO Independent

O Organization O OB OC QP

None of the below
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)
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Jodi for Council

July 10 Filing

Last Name of Worker/Consultant . First Ml Date of Payment to Vendeor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimt Ce ittee Worker/Consultant as
reported in Section P:
Q Check # Q DebitCard  QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consuitant City State Zip Code
Purpose of Expenditure Description Event # Amount
by code)
Expenditure # Type of Expenditure (ltemization in Addendum T Required unless “None of the below* is checked)
f applicable) “ype of Expenditure {4 2 27 of the C.
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent O O O O
(O Coordinated without reimbursement sought (in-kind contribution) Q OranizationnoA 0o B 0C © D
Last Name of Worker/Consultant First M Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse C ‘Worker/Consultant as
reported in Section P:
Q Check # Q Debitcard  QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
by code)
gxpef;‘?% # Type of Expenditure (ffemization in Addendum T Required unless “None of the below” is checked)
applic
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independcnto O O O
(O Coordinated without reimbursement sought (in-kind contribution) OOrganizationoA 6B 0C © D
Last Name of Worker/Consultant First M Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
O Check # Q Devitcard  QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) °
Expenditure # £ Expenditure (Htemization in Addendum T Required unless “None of the below* is checked)
(f applicable) Type of Expenditure (ffemiz qUir ‘None of the is

None of the below
Coordinated with reimbursement sought (joint expenditure)
(O Coordinated without reimbursement sought (in-kind contribution)

Q hdependenty O O O

OOrganizaﬁon:oA oB oC oD
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Jodi for Council
Last Name First M
Carrier Francine |H
Residential Street Address City State Zip Code
19 Winston Ct Bristoi CT | 06010
Principal Occupation Name of Employer
Manager JFC Endeavors, INC
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? JYes @No 50.00
Is this confribution associated with an Yes | Is contributor a principal of a state confractor or prospective state confractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @xecuﬁve Obegislative
Method of Contribution: Date Received Aggregate Contributions
OcCash @ Personal Check (Credit/Debit Card (Payroll Deduction (OMoney Order | 5/18/2015
Last Name First M
Hamelin David R
Residential Street Address City State Zip Code
62 Haviland St Bristol CT | 06010
Principal Occupation ‘Name of Employer
Auto Service Tech Hamelin & Sons, Inc
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, { Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No 50.00
[s this confribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes .
svent reported in Section L1? No Hyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check {OCredit/Debit Card {Payroll Deduction {OMoneyOrder | 5/28/2015
Last Name First ML
Delmonte Ruth
Residential Street Address City State Zip Code
38 Maiden Lane Bristol CT | 06010
Principal Occupation Name of Employer
Retired
Is confributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves Oo 50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with: QO Esecutive (D Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check (Credit/Debit Card {QPayrolt Deduction (OMoney Order
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First

Hamzy William
Residential Street Address City State Zip Code
2 Manor Rd Terryville CT 06786
Principal Occupation Name of Employer
Attorney The Hamzy Law Firm
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? \JYes & No 100.00
Is this contribution associated with an Yes |} Is contributor a principal of a state confractor or prospeciive state confractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the confract is with: OExecuﬁve OLegislative
Method of Contribution: Date Received Aggregate Coniributions
Ocash @Personal Check {Credit/Debit Card Payroll Deduction OMoney Order | 5/29/2015
Last Name First M
Bartlett Anne
Residential Street Address City State Zip Code
40 South St Bristol CT | 06010
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne | does confributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @No 25.00
[s this coniribution associated with an Yes | Is contributor a principal of a state eontractor or prospective state contractor? Yes
svent reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Cxash @Personal Check @redit/l)ebit Card ()’ayroll Deduction Ovioney Order | 671 12015
Last Name Fxrst ML
Fitzgerald Jon P
Residential Street Address City State Zip Code
99 Gregory Rd | Bristol CT | 06010
Principal Occupation Name of Employer
Attorney Law offfice of Jon P Fitzgerald
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amommt of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYyes ®no 25.00
Is this contribution associated with an Yes |{Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: QO Excautive (O Legislative
Method of Contribution: Date Received  Aggregate Contributions

Ocash @Personal Check (Credit/Debit Card {Payroll Deduction (OMoney Order
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Simoneau
Residential Street Address City { State Zip Code
107 Brace Ave Bristol CT | 06010
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | doescontributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Jes o 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state confractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecuﬁve Olﬁgislaﬁve
Method of Contribution: Date Recetved Aggregate Contributions
Ocash @Personal Check (Credit/Debit Card {)Payroll Deduction OMoney Order | 6/212015
Last Name First Ml
Ruth Jamie
Residential Street Address City State Zip Code
13 Holt St #41 Terryville CT 06786
Principal Occupation Name of Employer
System Service Rep 1BM
[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
avent reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: { Date Received Aggregate Contributions
Ocash  @Personal Check  {Credit/Debit Card {Payroll Deduction (OMoney Order | 6/02/2015
Last Name First ML
Carlson Linda
Residential Street Address City State Zip Code
41 Root Ave Bristol CT | 06010
Principal Occupation Name of Employer
Collectibles Cliff Carlson
Is contributor a lobbyist, spouse, Yes | Ifconfribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state confractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: QO Exccutive () Legislative
Method of Contribution: l Date Received Aggregate Contributions

@Cash OPersonal Check OCredit/DebitCard OPayroll Deduction OVIoney Order

06/04/2015
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Last Name

First
Hick Thomas |H
Residential Street Address City State Zip Code
991 Jerome Ave Bristol CT | 06010
Principal Occupation Name of Employer
Project Lead Aetna
[s contributor a lobbyist, spouse, yes { If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? QYes @o 50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state confractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @.xecuﬁve Obegislaﬁve
Method of Contribution: Date Recerved Aggregate Contributions
@cash OPersonal Check CreditDebit Card Payroll Deduction (OMoney Order | 06/04/2015
Last Name First ML
Kapchensky Andrea
Residential Street Address City State Zip Code
23 Caswell Ave Bristol CT | 06010
Principal Occupation Name of Employer
Retired
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality. ] Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a confract with said municipality
valued at more than $5,000? Yes No 25.00
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 'Yes
avent reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the confract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check {Credit/Debit Card {OPayroll Deduction {OMoney Order | 06/04/2015
Last Name First M
Nielsen Eric P
Residential Street Address City State Zip Code
115 Inwood Lane Bristol CT | 06010
Principal Occupation Wame of Employer
Material Handler Mckesson Pharmaceutical
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $460 to a candidate for a chief executive officer of a mumicipality, | Ameunt of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a confract with said municipality
valued at more than $5,000? Yes @No 25.00
Is this contribution associated with an 8 Yes  |{Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with: QO Executive (D Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check (Credit/Debit Card (Payroll Deduction OMoney Order | 06/04/2015
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Last Name

Cockayne
Residential Street Address City State Zip Code
93 Tuttle Rd Bristol CT | 06010
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes { If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a 1obbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es  (@No 50.00
Is this contribution associated with an Yes }Is contributor a principal of a state contractor or prospective state confractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecuﬁve Olzgislaﬁve
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check (Credit/Debit Card Payroll Deduction OMoney Order | 06/04/2015

Last Name First MI
Zils Kelly A
Residential Street Address City State Zip Code
34 Somerset Cr Bristol CT | 06010
Principal Occupation Name of Employer

Paraprofessional East Granby BOE
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes @ No 25.00

[s this contribution associated with an Yes }Is contributor a principal of a state contractor or prospective state contractor? Yes
avent reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: O Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Check {OCreditDebit Card {OPayroll Deduction OMoney Order | 06/04/2015
Last Name First M
Zils Patricia M
Residential Street Address City State Zip Code

82 Robertson Bristol CT | 06010
Principal Occupation Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? No |} does confributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes @ No 25.00

Is this contribution associated with an 8 Yes {Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, listEvent # of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

@cash OPersonal Check (Credit/Debit Card (Payrolt Deduction OMoney Order | 06/04/2015

100.00
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Last Name
Zilis P
Residential Street Address City State Zip Code
82 Roberston St Bristol CT | 06010
Principal Occupation Name of Employer
Retired
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amoumt of Contribution
or dependent child of a 1obbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es  @No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state confractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @xecuﬁve OIzgislaﬁve
Method of Contribution: Date Received Aggregate Contributions
@cCash OPersonal Check (Credit/Debit Card Payrolt Deduction (OMoney Order | 06/04/2015 200.00
Last Name Farst M
Simoneau Karen
Residential Street Address City State Zip Code
109 Hopmeadow Rd Bristol CT | 06010
Principal Occupation Name of Employer
Associate Stop and Shop
[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, {| Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 OYes @®ro 25.00
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state confractor? Yes
svent reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Check {Credit/Debit Card {OPayroll Deduction (OMoney Order | 06/04/2015
Last Name First ML
Denino Carrie
Residential Street Address City State Zip Code
40 Field St Bristol CcT 06010
Principal Occupation Name of Employer
Lead Webster Bank
Is contributor a lobbyist, spouse, Yes | ¥ contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 50.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes.listEvent # of government the contract is with: QO Excutive (O Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash OPersonal Check (CreditDebit Card (QPayrolt Deduction OMoney Order | 06/04/2015
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Williams | 7
Residential Street Address City State Zip Code
16 Weich Dr Bristol CT | 06010
Principal Occupation Name of Employer

Custodian CCSuU

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

. valued at more than $5,000? Jes gNo 50.00

Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective sfate confractor? Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: OExecuﬁve Obegislaﬁve

Method of Contribution: Date Received Aggregate Contributions

@cash OPersonal Check (Credit/Debit Card {Payroll Deduction (OMoney Order | 06/04/2015

Last Name First MI
Lamarre Cindy
Residential Street Address City State Zip Code
301.0ld Orchard Rd Bristol CT | 06010
Principal Occupation Name of Employer

Secretary Broker Advanced Concepis

[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does confributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 50.00

[s this confribution associated with an Yes }Is contributor a principal of a state contractor or prospective state contractor? Yes
avent reported in Section L1? No Ifyes, mdicate which branch or branches No

Ifyes, list Event # of government the contract is with: O Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Check {Credit/Debit Card {OPayroll Deduction OMoney Order | 06/03/2015
Last Name First M
Harger Kathleen M
Residential Street Address City State Zip Code
123 Butternut Ln Bristol CT | 06010
Principal Occupation Name of Employer

Secretary Kuhn Employment Opp.
Is contributor a lobbyist, spouse, Yes |} If contribution is in excess of $400 to a candidate for a chief executive officer of a mmmicipality, | Ameunt of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 250.00

Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? (es

event reported in Section 11? No If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received  Aggregate Contributions

06/04/2015

OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoneyOrder

350.00
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July 10 Filing

$0

Last Name
Fry L
Residential Street Address City State Zip Code
1038 Matthews St Bristol CT | 06010
Principal Occupation Name of Employer
Financial Adviser Ameriprise Financial

[s contributor a lobbyist, spouse, res | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es [} 100.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state confractor? 8Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of govemnment the contract is with: Xecutive Ol_fegislaﬁve
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check (Credit/Debit Card ()Payroll Deduction OMoney Order | 06/04/2015
Last Name First MI
Mastrobattista John
Residential Street Address City State Zip Code
58 Lawndale Bristol CT | 06010
Principal Occupation Name of Employer
Retired
[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyes @®No 25.00
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
svent reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check Olredit!Debit Card O’ayroll Deduction Ovioney Order 06/02/2015
Last Name First MI
Nocera Dianne
Residential Street Address City State Zip Code
120 Couture Dr Bristol CT ] 06010
Principal Occupation Name of Employer

Is confributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes ®no 25.00
Is this confribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with: QO Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions

Ocash @Personal Check CreditDebit Card (Payroll Deduction (OMoney Order | 06/06/2015

150.00
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Last Name
Niwinski L
Residential Street Address City State Zip Code
332 Beths Ave Bristol CT | 06010
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a iobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
| valued at more than $5,000? QYes @No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the confract is with: OE.xecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check (Credit/Debit Card (Payroll Deduction (OMoney Order | 06/07/2015
Last Name First MI
Caggiano Jeff
Residential Street Address City State Zip Code
27 Cricket Hill Rd Bristol CcT 06010
Principal Occupation Name of Employer
Sales Adaptive Biotechnolgies
[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No 40.00
[s this contribution associated with an Yes | Is contributor a principal of a sfate contractor or prospective state contractor? 'Yes
avent reported in Section L1?7 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check {Credit/Debit Card {OPayroll Deduction {OMoney Order | 06/11/2015
Last Name First MI
Cockayne Charles B
Residential Street Address City State Zip Code
10 Spring Brook Rd Walllingford CT | 06492
Principal Occupation Name of Employer
Managing Consultant Optum
Is contributor a lobbyist, spouse, Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Ameount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes @ No 25.00
Is this contribution associated with an 8 Yes {Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with: 0 Executive OLegis]aliw
Method of Contribution: Date Received  Aggregate Contributions

Ocash @Personal Check (Credit/Debit Card (OPayroll Deduction OMoney Order | 06/11/2015

115.00




Rerectmamyans yection B ADDITIUNAL PAGE ID o1 l O - o

Jodi for Council

July 10 Filing

$0

Last Name

Cockayne

Residential Street Address City State Zip Code
93 Tuttle Rd Bristol CT 06010
Principal Occupation Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es  @No 100.00

Is this confribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: OExecmive Ol_cgislaﬁve

Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check (Credit/Debit Card (Payroll Deduction OMoney Order | 05/12/2015 50.00
Last Name First Ml
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
svent reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @redit’Debit Card O)aymll Deduction Ovloney Order
Last Name First ML
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

Is confributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0002 Yes O No
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with: Q Exccutive (O Legislative
Method of Contribution: Date Received Aggregate Contributions

Ocash OPersonal Check (Credit/Debit Card (QPayroll Deduction (OMoney Order




